FILED

2003 FOR PRdFIT CORPORATION Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-01-2003 90043 020 ***150.00

DOCUMENT #  PO0000064824

1. Entity Name
AMERICAN MARINE UNDERWRITERS S.E., INC.

Mailing Address

108 GREENWICH STREET
NEW YORK NY 10006

Principal Place of Business

1200 U.5, HWY. ONE. COVE PLAZE. STE. A
NORTH PALM BEACH FL 33408

RN

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, elc. Sulte. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number e Applied For
65-1023160 Not Appiicable

“Zi - - i o ————e e Vo D~ 1. -

Zip Country . dp—= . Lo e CDU""";‘- --—- —- |-B.-Certificate of Status Desired .. [ gg.g?q&:jedéuonal

6. Name and Address of Current Re‘gislered Agent 7. Name and Address of New Registered Agent
. Name

MARTUSCELLO‘ KATHYRN'MARY Street Address {P.O. Box Number is Not Acceptable)

40207 FISHER ISLAND DR.
FISHER ISLAND FL 33109 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obl:%gislered agent. .
SIGNATU Mf AN, /n@’ el !

/ Siﬁalur?_ tyb’bﬂ:v"ﬁrinlad ndine of r;Elsmred agent and pitle ifepplicable (NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWT! FEE 1S $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trusi Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE PD . M pelete I TITLE [ Change ] Addition
NAME SCHRAMA, ALFRED L NAME

STREET ADDRESS | 100 LAKE SHORE DR., APT 12 STREET ADDRESS

GTY-51-7IP NORTH PALM BEACH FL 33408 CiTy-57-21P

TITLE STD : O Delete TITLE . [ Change [ Addition
NME | MARTUSCELLO, JOSEPH M SRR vy N e e —

STREET ADDRESS 374 CLINTON ST. = - o STREET ADDRESS '

CITY-57-ZIP BROOKLYN NY “231 CiTY-ST-ZIP

e O oelete TIMLE [ cChange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2

TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME

STREET AUDRESS | STREET ADDRESS

CITY-ST-2IP~ - T CITY-ST-2IP ﬂ '

irySection 119.07(3)(i), Florida Statutas. | further certify that the information
e Jhe same legal effect as it rmade under cath; that | am an officer or ditector
607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the informatign supplied with this fifry
indicated on this report or suppJg i by
of the corporation or the receivd
changed, or on an attachmenig

SIGNATUR s

Date Caytime Phone &

g 8es8cilo

. CR2E034 (10/02)



